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For: METHOD FOR ESTIMATING A CARRIER LEAK, AN ESTIMATOR AND 

MODULATION SYSTEM PROVIDED WITH AUTOMATIC CONTROL OF A 
CARRIER USING SAID SYSTEM 

POWER OF ATTORNEY 



Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir 

Attached herewith is a Power of Attorney regarding the above identified application. 

Respectfully submitted, 

LOWE HAUPTMAN & BERNER, LLP 

Kenneth M. Bemer 
Registration No. 37,093 

Customer Number: 33308 

1 700 Diagonal Road, Suite 300 

Alexandria, Virginia 22314 CERnwawiOFF««iW»^ . 

(703) 684-1111 '™^^™E5E£r 
703) 518-5499 Facsimile "™" mmm ™ZZZlZ 7 A / 

Date: May 12, 2006 yv ^^^jJ^U2^^ 
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Power of Attorney 



POUVOIRS: En tent que Hnventeur cite, Je d6sfgne par la 
prSsente r<les) avocat(s) suivant(s) pour qi/ils 
poursuive(nt) la procedure de cette demande de brevet et 
traite(nt) toute affaire sV rapportant avec I'Office des 
brevets et des marques: (mentionner le nom et te numdro 
d'enregistrement). 



POWER OF ATTORNEY: As a named inventor, I hereby 
appoint the following attomey(s) and/or agent(s) to 
prosecute this application and transact all business In the 
Patent and Trademark Office connected therewith: (list 
name and registration number) 



33308 

Adresser toute correspondence a: Send Correspondence to: 

LOWE HAUPTMAN QILMAN & BERNER, LLP 
1700 Diagonal Road, suite 300 
ALEXANDRIA, Virginia 22314 

Adresser tout appel telephonique a: Direct Telephone calls to: (name and telephone number) 

(nom et numero de t&lephone) 



Nom complet de I'unique ou premier inventeur 


Full name of sole or first Inventor 
EYRIES JULIEN 


Signature de I'lnventeur Date 


Inventor's signature Date 

^XM^, £>^«^ jzcti***** 0 ' 


Domicile 


Residence " 

19 Bd des minimes, 31200 Toulouse 


Nationality 


Citizenship 
FRENCH 


Adresse Postale 


Mailing Address 

19 Bd des mlnimes, 31200 Toulouse 




Nom complet du second co-inventeur, le cas 6ch6ant 


Full name of second Joint inventor, If any 
BLAISE Ren6 


Signature de I'lnventeur Date 


Second inventor's signature Date 


Domicile 


Residence 
FRENCH 


National 


Citizenship 

95610 E RAG NY sur OtSE 


Adresse Postale 


Mailing Address 

209 Bd des Aviateurs Allies 



(Fournlr les m6mes renseignements et la signature du (Supply similar information and signature for fifth and 

troisteme cc-inventeur et de tout co-inventeur subsequent joint inventors.) 

supplemental.) 
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